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Beguildy 

Nurse  A.  Saunders 

S.C.M. 

Boughrood 

Nurse  E.  M.  Summers 

S.C.M. 

Clyro 

Nurse  C.  Dodd 

S.C.M. 

Cwmbach 

Nurse  M.  A.  Price 

S.C.M. 

Hundred  House 

Nurse  M.  K.  Chaplin 

S.R.N., 

S.C.M. 

Knighton 

Sister  E.  J.  Tate 

S.R.N., 

S.C.M. 

(left  Sept.,  1948) 

Sister  0.  Roberts. 

S.R.N., 

S.C.M. 

Llanbister 

Nurse  M.  A.  Evans 

S.R.N., 

S.C.M. 

Llandewy 

Nurse  H.  Evans 

S.C.M. 

Llandrindod 

Sister  G.  A.  Jenkins 

S.R.N,, 

S.C.M. 

Wells 

(left  July,  1948) 

H. 

Sister  S.  S.  Bowen 

S.R.N., 

S.C.M. 

(appointed  20-7-1948) 

Sister  W.  M.  Hasler 

S.R.N., 

S.C.M. 

(left  Sept.,  1948) 

Nurse  K.  Morgan 

S.R.N. , 

S.C.M. 

(appointed  8-11-1948) 

Llangunllo 

Sister  B.  C.  Green 

S.R.N. , 

S.C.M, 

(appointed  1-1-1948)  H.V. 

Nantmel,  I 

Nurse  E.  Tudor 

S.C.M. 

Llanwrthwl 

► Nurse  S.  E.  Davies 

S.C.M. 

and  St.  Harmon  J 

Newbridge-on- 

Sister  V.  M.  Hamer 

S.R.N., 

S.C.M. 

Wye 
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New  Radnor 
Painscastle 
Penybont 
Presteigne 

Rhayader 

Supply  Nurse 


Sister  M.  Miller 
Nurse  S.  A.  Davies 
Nurse  J Thomas 

Sister  J.  Morris 
Nurse  A.  Haynes 

Sister  M,  H.  Williams 
Nurse  L.  C.  Jones 

Nurse  D.  M.  Davies 


S.R.N.,  S.C.M. 
S.C.M. 

S.R.N.,  S.C.M. 

S.R.N.,  S.C.M. 
S.C.M. 

S.R.N.,  S.C.M. 
S.C.M. 

S.C.M. 


ASSOCIATED  OFFICERS. 

Director  of  Education  : Major  J.  Mostyn,  M.A.,  M.C.,  T.D. 

Chief  Administrative  Officer,  Education  Department : 

W.  J.  Davies. 

School  Architect : F.  J.  Edwards,  L.R.I.B.A. 

Assistant  School  Architect : T.  Heywood,  A.I.A.S. 

Canteen  Supervisor : Mrs.  W.  S.  Mackintosh. 

School  Attendance  Officer  : F.  T.  Wilkins. 
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TO  THE  CHAIRMAN  AND  MEMBERS 
OF  THE 

RADNORSHIRE  EDUCATION  COMMITTEE. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Report  on  the 
work  of  the  School  Health  Service  for  1948,  my  second 
year  as  School  Medical  Officer. 

There  was  no  serious  epidemic  of  infectious  disease 
and  the  health  of  the  children  continued  to  be  satisfactory. 

The  number  of  defects  found  at  medical  inspection 
was  low,  and  indeed  it  might  be  claimed  that  the  school 
children  of  Radnorshire  are  as  healthy  as  any  in  the 
country.  Nor  is  this  surprising,  for  this  is  a healthy 
mountainous  area,  good  country  food  is  relatively  plenti- 
ful and  life  is  free  from  the  excitements  of  large  towns. 
There  are,  for  example,  only  four  cinemas  in  the  county 
and  the  comparative  absence  of  such  amenities  appears 
to  have  no  adverse  effect  on  health. 

The  year  1948  was  the  first  year  in  which  the  effect 
of  the  raising  of  the  school  leaving  age  to  15  was  fully 
felt  and  this  has  increased  the  work  of  the  School  Health 
Service,  particularly  the  School  Nursing  Service. 

The  arrangements  for  Secondary  Education  made 
pursuant  to  the  Authority’s  Development  Plan,  under 
which  all  children  over  the  age  of  12  years  are  to  be 
admitted  to  a Secondary  School,  were  completed  during 
the  year.  The  grouping  together  of  comparatively  large 
numbers  of  children  in  this  way,  has  enabled  classes  for 
Educationally  Sub-normal  children  to  be  started  in  all 
the  Secondary  Schools  with  a Modern  side. 

During  the  last  six  months  of  the  year  the  National 
Health  Service  Act  was  in  operation,  but  this  had  no 
appreciable  effect  on  the  working  of  the  school  health 
service.  Great  delay  was,  however,  experienced  in 
obtaining  spectacles  for  school  children  during  the  latter 
part  of  1948  due  to  the  flood  of  orders  for  spectacles  from 
other  members  of  the  community. 

In  order  that  a properly  qualified  Deputy  should  be 
available  at  all  times  when  the  School  Medical  Officer 
was  absent  on  holiday  or  for  other  reasons,  the  Commit- 
tee on  the  7th  May’ appointed  Dr.  M.  Dilys  Owen,  B.Sc., 
M.B.,  B.Ch,,  D.R.C.O.G.,  D.P.H. , as  part-time  DeputvSchool 
Medical  Officer. 
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I wish  to  thank  the  Chairman  of  the  Education 
Committee,  the  Chairman  of  the  Special  Services  Sub- 
Committee  and  the  members  of  the  Committees  for  their 
support.  I should  also  like  to  thank  the  Director  of 
Education  and  the  Teachers  at  the  Schools  for  their 
continued  assistance.  Thanks  are  also  due  to  the  County 
Nursing  Superintendent  and  the  Nurses  employed  by  the 
Radnorshire  County  Nursing  Association  for  the  patient 
and  devoted  work  which  they  have  carried  out,  and  to 
the  staff  of  the  County  Health  Department  for  their 
loyal  help. 

I am, 

Your  obedient  Servant, 

F.  J.  H.  CRAWFORD, 

School  Medical  Officer. 


County  Health  Offices, 

LLANDRINDOD  WELLS. 
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Report  of  the  School  Medical 
Officer  for  the.  Year  1948. 

INTRODUCTION. 

The  following  Table  shows  the  number  of  Prim- 
ary and  Secondary  School  Children  in  the  various  Schools 
and  the  average  attendance  at  the  end  of  the  first 


quarter  of  1948. 

Name  of  Average  No. 

Average 

School.  < 

on  Books. 

Attendance. 

A.  Primary  Schools 

Abbeycwmhir 

21 

19 

Aberedw 

12 

10 

Beguildy 

28 

19 

Bleddfa 

15 

14 

Boughrood 

26 

23 

Bwlchysarnau 

12 

11 

Clyro 

41 

37 

Crugybyddar 

15 

* 11 

Cwmdauddwr 

106 

93 

Evancoyd 

22 

20 

Ffynnongynydd 

25 

22 

Franksbridge 

37 

29 

Gladestry 

26 

20 

Heyope 

14 

11 

Howey 

34 

32 

Knighton 

160 

138 

Llaithddu 

33 

27 

Llanbadarnfawr 

55 

44 

Llanbister 

52 

41 

Llanbister  Cantal 

21 

19 

Llandegley 

27 

21 

Llandewy 

43 

36 

Llandilo  Graban 

20 

18 

Llandrindod  Wells  C.  of  E. 

117 

103 

Llandrindod  Wells  Council 

200 

171 

Llanelwedd 

34 

29 

Llanfihangel-Rhydithon 

32 

28 

Llangunllo 

37 

32 

Llanyre 

56 

46 

Llowes 

12 

12 

Lower  Llanedw 

10 

8 

Carried  forward 

1343 

1144 
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Brought  forward 

Nantmel  C.  of  E. 

Nantmel  Gaufron 

Nantmel  St.  Mark’s 

N antgwyn 

Newchurch 

New  Radnor 

Norton 

Old  Radnor 

Painscastle 

Pencerrig 

Presteigne  Council 

Presteigne  C.  of  E. 

Rhayader 

St.  Harmon 

Stanage 

Whitton 

B.  Secondary  Schools 

Llandrindod  Wells 
Presteigne 
Rhayader 
Knighton 
Clyro  Court 

Total  School  Population 
of  County 


1343 

1144 

31 

22 

12 

11 

11 

9 

25 

22 

11 

10 

51 

45 

19 

18 

60 

51 

34 

29 

35 

34 

68 

63 

67 

61 

39 

35 

16 

14 

9 

7 

40 

33 

438 

393 

161 

147 

119 

97 

165 

135 

154 

129 

2908 

2509 
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School  Premises. 

The  sanitary  and  hygienic  conditions  at  all  schools 
are  noted  by  the  School  Medical  Officer  at  the  time  of 
routine  medical  inspection.  When  necessary  special 
reports  are  sent  to  the  Director  of  Education  and  the 
School  Architect. 

Many  of  our  schools  were  provided  during  the  last 
century  by  voluntary  subscriptions  raised  by  public- 
spirited  people,  but  these  buildings  and  those  of  the  other 
schools  of  the  period,  reflect  an  age  when  light  and  air 
were  not  felt  to  be  so  necessary  for  health  as  they  are 
today.  Their  many  defects  of  design  and  construction 
have  been  emphasized  during  the  war  years  when  main- 
tenance was  restricted  to  the  carrying  out  of  major  first 
aid  repairs. 

Medical  Inspections. 

Regular  medical  inspections  are  made  of  children 
in  the  schools  maintained  by  the  Education  Authority. 
These  inspections  are  of  three  kinds  : — 

Routine  Inspections, 

Special  inspections,  and 
Re-inspections. 

ROUTINE  INSPECTIONS  are  those  of  the 

groups  prescribed  by  the  Minister  of  Education  in  the 
Handicapped  Pupils  and  School  Health  Service  Regula- 
tions, 1945.  These  regulations  state  that 

(a)  every  pupil  who  is  admitted  for  the  first  time 
to  a maintained  school  shall  be  inspected  as 
soon  as  possible  after  the  date  of  his  admission; 

(b)  every  pupil  attending  a maintained  Primary 

School  shall  be  inspected  during  the  last  year 
of  his  attendance  at  such  a school  ; 

(c)  every  pupil  attending  a maintained  Secondary 
School  shall  be  inspected  during  the  last  year 
of  his  attendance  at  such  a school  ; and 

(d)  every  pupil  attending  a maintained  school  or 
County  College  shall  be  inspected  on  such 
other  occasions  as  the  Minister  may  from 
time  to  time  direct  or  the  Authority  with  the 
approval  of  the  Minister  may  determine. 
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This  means  that  every  child  should  be  examined 
at  routine  medical  inspection  at  or  before  5 years  of  age, 
at  10  or  11  years  of  age,  and,  in  the  case  of  Secondary 
Schools,  at  14  years  of  age  for  pupils  on  the.  modern  side 
and  at  15  years  of  age  or  more  for  pupils  on  the  grammar 
school  side. 

It  is  perhaps  unfortunate  that  the  last  routine 
inspection  occurs  so  late  in  the  child’s  school  life. 
Defects  found  then  very  often  cannot  be  dealt  with  under 
the  School  Health  Service  before  the  child  leaves  school. 
As  a result  such  defects  are  often  untreated. 

For  the  information  of  the  Juvenile  Employment 
Officer  of  the  Ministry  of  Labour,  a confidential  report 
form  is  completed  by  the  School  Medical  Officer  in  the 
case  of  children  leaving  school  who  for  medical  reasons 
are  unfit  for  certain  employment. 

It  seems  that  it  will  be  necessary,  or  at  least 
desirable,  that  an  inspection  should  be  made  of  the  vision 
of  every  child  at  about  8 years  of  age.  Under  former 
regulations,  everv  child  was  examined  at  routine  medi- 
cal inspection  at  this  age.  According  to  present  arrange- 
ments a child  may  wait  until  he  is  11  before  his  eyes  are 
tested,  although  he  may  be  suffering  from  defective  vision 
for  which  he  urgently  needs  glasses.  The  fact  that  his 
vision  is  defective  may  well  have  been  concealed  from 
his  parents  and  teachers. 

SPECIAL  INSPECTIONS  are  those  of  children 
who  are  brought  for  examination  by  the  School  Doctor 
on  the  representation  of  the  parent,  the  teacher,  or  the 
nurse,  because  of  some  alleged  defect. 

RE-INSPECTIONS  are  medical  examinations  of 
children  who  at  previous  inspections  have  been  found  to 
have  defects. 

The  number  of  routine  inspections,  namely  681, 
shows  a decrease  of  54  as  compared  with  the  previous 
year.  The  number  of  special  inspections  and  re- 

inspections, namely  511,  shows  an  increase  of  412  as 
compared  with  the  previous  year. 

Under  the  Education  Act,  1944,  the  medical 
inspection  of  children  attending  schools  is  compulsory, 
although  it  has  never  been  necessary  to  make  use  of 
such  compulsory  powers  in  this  county. 
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During  the  year  the  Ministry  of  Education  intro- 
duced a standard  new  medical  record  card  to  be  used  in 
the  school  health  service  throughout  the  country.  This 
card  is  very  comprehensive  but  its  proper  completion 
takes  considerably  longer  than  the  completion  of 
previous  record  cards.  Moreover,  Head  Teachers  have 
not  always  had  the  time  to  record  the  information  as  we 
have  asked. 

At  all  routine  medical  inspections  parents  of  the 
children  to  be  examined  are  invited  to  attend.  A parent 
is  able  to  give  information  about  the  child  which  cannot 
be  elicited  by  a medical  examination,  and  he,  or  she, 
can  explain  to  the  doctor  difficulties  which  have  arisen, 
and  receive  his  advice.  These  consultations  are  value- 
able  not  only  to  the  parents  but  also  to  the  School 
Medical  Officer  as  they  bring  him  into  contact  with 
children  and  parents  and  with  school  teachers  and  others 
and  so  help  him  to  keep  in  touch  with  those  for  whose 
health  he  is  responsible  as  County  Medical  Officer  of 
Health. 

Findings  at  Medical  Inspections. 

CLOTHING.  With  very  few  exceptions  the 
clothing  of  the  school  children  in  the  county,  both  as 
regards  sufficiency  and  cleanliness,  was  satisfactory. 
A tendency  to  flat  feet  has  been  associated  with  the 
wearing  of  rubber  Wellington  boots  In  such  cases  a 
pair  of  shoes  should  be  worn  at  school. 

HEIGHT  and  WEIGHT.  These  should  always 
be  measured  before  any  medical  inspection  as  they  are  a 
useful  guide  in  the  assessment  of  the  state  of  nutrition 
and  general  condition.  As  reported  last  year,  however, 
most  of  the  school  weighing  machines  in  the  county  were 
found  to  be  unreliable  and  these  were  removed  for  repair 
when  suitable.  The  manufacturers,  Averys  Ltd.,  of 
Birmingham,  did  in  fact  repair  25  of  these  machines 
which  were  issued  again  to  the  larger  schools  in  the 
county.  Many  of  the  smaller  schools  were  without 
scales  throughout  the  year.  It  was  hoped  to  arrange  for 
the  District  Nurses  to  transport  scales  to  the  schools  as 
required,  but  this  was  not  found  to  be  practicable.  As  a 
result  it  was  not  possible  to  weigh  the  children  at  a 
number  of  schools. 
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NUTRITION.  The  assessment  of  the  state  of 
nutrition  is  not  required  to  be  recorded  on  the  new  school 
record  card ; instead  the  Doctor  is  asked  to  assess  the 
general  condition  of  the  child.  Children  are  divided 
into  three  categories : — (A),  (B)  and  (C)  according 

as  to  whether  their  general  condition  is  Good, 
Fair,  or  Poor.  In  general,  a child  is  put  in  group 
(A)  when  he  is  found  to  be  free  from  all  defects, 
except  errors  of  refraction  and  perhaps  some  caries 
of  one  or  two  teeth.  The  majority  of  children  are 
put  in  category  (B).  Children  are  put  in  category  (C) 
who  have  well  marked  nutritional  defects  or  who  have 
several  other  defects.  The  results  of  the  School  Medical 
Officer’s  assessment  of  the  state  of  nutrition  or  general 
condition  of  the  children  will  be  found  in  Table  II  B. 
on  Page  25. 

INFESTATION.  Although  in  the  towns,  and 
especially  the  industrial  towns,  of  this  country,  infesta- 
tion with  head  lice  is  still  very  common,  in  rural  areas, 
such  as  Radnorshire,  the  incidence  of  head  louse  infesta- 
tion has  always  been  comparatively  low.  Moreover,  in 
our  campaign  against  the  head  louse  we  can  now  employ 
the  chemical  substance  generally  called  D.D.T.,  and  a 
proprietary  preparation  called  “Suleo”  has  been  used 
during  the  year.  This  is  supplied  by  the  School  Nurses  to 
mothers  of  school  children  as  required,  and  because  the 
D.D.T.  has  a persistent  action,  the  elimination  of  the  head 
louse  is  greatly  helped. 

The  number  of  examinations  for  infestation  with 
head  lice  carried  out  by  the  School  Nurses  was  6,168  as 
compared  with  6,317  in  the  previous  year.  187  children 
were  found  to  be  infested,  as  compared  with  210  for  1947. 
In  the  vast  majority  of  these  cases  further  visits  by  the 
Nurses  were  effective  in  bringing  about  an  improvement 
in  the  cleanliness  of  the  children’s  heads  and  in  no  case 
was  it  found  necessary  to  take  legal  action  under  the 
Education  Act,  1944. 

It  is  regrettable  that  in  this  country  we  have  not 
yet  achievdd  the  complete  eradication  of  the  head  louse. 

DEFECTIVE  VISION.  The  School  Nurse  tests 
every  child  who  knows  his  letters,  with  Snellens  Types 
before  each  medical  inspection.  Those  whose  vision  is 
below  normal  are  referred  to  the  School  Oculist  for 
further  examination. 
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Sixty-four  children  were  found  at  medical  inspec- 
tion to  be  suffering  from  defective  vision  and  of  these  61 
were  recommended  for  treatment  and  3 were  kept  under 
supervision. 

SQUINT.  Sixteen  children  were  found  at  medical 
inspection  to  be  suffering  from  squint  and  of  these  12 
were  recommended  for  treatment  and  4 were  kept  under 
supervision. 

EAR  DISEASE  AND  DEFECTIVE  HEARING. 
Twenty-four  children  were  found  at  medical  inspection 
to  be  suffering  from  ear  disease.  Of  these,  4 were  recom- 
mended for  treatment  and  20  were  kept  under  supervision. 

Fifteen  children  were  found  to  have  defective 
hearing  and  of  these,  7 were  recommended  for  treatment 
and  8 were  kept  under  supervision. 

Following  Up. 

The  “Following  Up”  of  Medical  Inspections  is 
carried  out  by  the  School  Nurses.  They  visit  the  homes 
of  children  who  have  been  found  at  inspections  to  have 
defects  and  encourage  parents  to  seek  treatment.  The 
School  Nurses  who  carry  out  this  work  are  the  District 
Nurses  employed  by  the  Radnorshire  County  Nursing 
Association  and  their  school  health  work  is  but  one 
section  of  the  many  duties  for  which  they  are  respon- 
sible. 

During  the  year  the  Radnorshire  County  Nursing 
Association  adopted  a scheme  whereby  certain  Nurses 
were  to  be  seconded  temporarily  to  Health  Visitor  Train- 
ing Schools  for  training  as  Health  Visitors. 

It  will  be  remembered  that  whenever  possible  the 
Ministry  of  Education  require  that  school  nursing  should 
now  be  undertaken  by  Nurses  holding  the  Health 
Visitor’s  Certificate. 

Medical  T reatment. 

Under  Section  40  of  the  Education  Act,  1944,  it  is 
the  duty  of  the  Local  Education  Authority  to  ensure  that 
comprehensive  facilities  are  available  for  the  free  medi- 
cal treatment  of  all  pupils  in  attendance  at  any  main- 
tained school.  These  facilities  do  not,  however,  include 
treatment  in  the  pupil’s  home.  These  provisions  of  the 
Education  Act  were  at  the  time  of  their  enactment 
regarded  as  interim  arrangements  only,  until  such  time 
as  a National  Health  Service  came  into  operation. 
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Under  the  National  Health  Service  Act,  1946, 
pupils  at  school,  like  all  other  members  of  the  population, 
are  entitled  to  free  medical  treatment  including  domi- 
ciliary treatment  as  well  as  hospital  treatment.  It 
cannot  be  assumed,  however,  that  the  change  will  be 
in  every  respect  advantageous.  In  the  past,  for  example, 
the  Education  Authority  paid  for  the  hospital  treatment 
of  school  children  suffering  from  orthopaedic  conditions, 
only  at  the  Orthopaedic  Hospital.  This  encouraged  the 
treatment  of  such  conditions  at  the  Specialist  Hospital 
designed  to  deal  with  such  cases.  Since  the  National 
Health  Service  Act  came  into  operation,  children  with 
orthopaedic  defects,  like  any  other  defect,  can  be  admit- 
ted to  any  Hospital.  Such  patients,  however,  need 
specialist  treatment  and  it  is  greatly  to  be  hoped  that 
they  will  still  be  dealt  with  by  a Hospital  providing 
specialist  facilities. 

There  was,  moreover,  in  the  last  6 months  of  the 
year,  an  increase  in  the  number  of  children  who  received 
operative  treatment  for  enlarged  tonsils  and  adenoids. 
There  is  a great  demand  from  parents  for  the  removal 
of  enlarged  tonsils,  and  now  that  hospital  treatment  is 
free  for  all,  it  appears  that  there  may  be  a large  increase 
in  the  number  of  children  receiving  operative  treatment 
for  these  conditions.  Medical  opinion  is,  however,  far 
from  unanimous  as  to  the  necessity  for  operative  treat- 
ment in  many  such  cases. 

Before  the  coming  into  operation  of  the  National 
Health  Service  Act,  the  Education  Committee  had  made 
arrangements  with  a Consultant  Pediatrician,  Dr.  Wat- 
kins of  Cardiff,  to  visit  the  County  and  see  any  school 
child  when  so  requested  by  the  child’s  Medical  Attendant. 
With  the  coming  into  operation  of  the  National  Health 
Service  Act,  the  responsibility  for  providing  a service  of 
Specialists  devolves  upon  the  Regional  Hospital  Board. 
For  the  area  of  the  Brecon  and  Radnor  Hospital  Manage- 
ment Committee  no  specialists  have,  however,  as  yet 
been  made  available. 
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Although  it  is  in  a separate  hospital  region  the 
Robert  Jones  and  Agnes  Hunt  Orthopaedic  Hospital, 
Oswestry,  continues  to  serve  this  area  and  children  who 
need  orthopaedic  treatment  may  still  be  sent  there  from 
this  county.  This  is  so  because  the  Regional  Hospital 
Board  areas  are  administrative  areas  only,  and  are  not 
separated  by  boundaries  across  which  patients  may  not 
pass.  Moreover,  specialists  from  the  Orthopaedic  Hospi- 
tal continue  to  visit  the  County  to  attend  the  Orthopaedic 
Clinics  as  hitherto. 

Arrangements  made  in  1947,  under  which  notifica- 
tion was  received  of  every  school  child  admitted  to  or 
discharged  from  the  Llandrindod  Wells  Hospital,  were 
continued.  The  information  so  obtained  is  of  great  value, 
particularly  in  ensuring  a speedy  “following-up”  of 
children  after  their  discharge  from  this  hospital. 
Analysis  of  these  admission  and  discharge  reports  shows 
that  school  children  suffering  from  the  following  condi- 
tions were  treated  in  the  hospital  during  the  year. 


Condition. 


No.  Treated. 


Right  inguinal  hernia 

Sprained  ankle 

Punctured  wound  of  thigh 

Fractured  Clavicle 

Fractured  finger 

Injury  to  little  finger 

Cut  hand 

Cut  thumb 

Abscess  of  upper  arm 

Abscess  of  groin 

Septic  hand 

Dental  caries 

Pyorrhoea 

Quinsy 

Empyema 

Popliteal  abscess 

Otitis  Media 

Pneumonia 


2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

2 

1 


Enlarged  Tonsils  and  Adenoids  27 


Rheumatic  Pericarditis 
Rheumatism 
Acute  Pyelitis 
Sub-acute  appendicitis 
Sub-Phrenic  Abscess 


1 

1 

1 

16 

1 
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In  addition  school  children  suffering  from  the 
following  conditions  were  treated  as  Out-Patients. 


Treatment  of  Defective  Vision  and  Squint. 

Dr.  H.  Woodward  Barnes,  of  Hereford,  the  part- 
time  School  Oculist,  attended  Eye  Clinics  at  the  County 
Buildings,  Llandrindod  Wells  (4  sessions)  and  Church 
Hall,  Knighton  (2  sessions).  Fifty-seven  chil  dren  were 
examined,  and  spectacles  or  new  lenses  were  prescribed 
in  31  cases.  In  3 cases  no  change  of  treatment  was 
recommended. 

In  addition  children  were  dealt  with  under  the 
Supplementary  Ophthalmic  Service  provided  as  part  of 
the  National  Health  Service.  In  this  case  after 
receiving  a certificate  from  their  own  doctor  that  they 
needed  spectacles,  they  were  examined  by  an  Optician. 
It  is,  however,  highly  desirable  in  all  cases  that  the 
testing  of  a child’s  vision  should  be  carried  out  by  a 
doctor  with  specialist  qualifications,  and  the  arrange- 
ments made  under  the  Supplementary  Ophthalmic 
Service,  although  necessary  in  the  case  of  adults  for 
whom  no  arrangements  have  as  yet  been  made  for  their 
examination  by  an  Ophthalmic  Surgeon,  are  not  neces- 
sary in  the  case  of  school  children  where  such  a 
Specialist  service  has  been  provided. 

During  the  latter  part  of  the  year  great  delay  was 
experienced  in  obtaining  spectacles  prescribed  for  school 
children  by  the  School  Oculist  because  of  the  flood  of 
orders  for  spectacles  arising  from  the  operation  of  the 
National  Health  Service  Act. 


Condition. 


No.  Treated. 


Cut  face 

Fractured  Radius  and  Ulna 
Fractured  elbow 
Fractured  thumb 
Injury  to  hand 
Injury  to  leg 
Fractured  Patella 
Injury  to  foot 
Cut  knee 

Dislocated  cartilage  of  knee 
Injury  to  ankle 
Septic  thumb 
Sinusitis 


1 

2 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 
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Treatment  of  Ear,  Nose  and  Throat  Defects. 

Operations  were  performed  on  27  children  who 
were  suffering  from  adenoids  and  chronic  tonsillitis, 
these  operations  being  carried  out  at  the  Llandrindod 
Wells  Hospital.  In  addition  3 children  were  referred 
for  advice  to  Mr.  S.  W.  Hargrove,  Surgeon  to  the  Eye, 
Ear  and  Throat  Hospital,  Shrewsbury. 

Dental  Inspection  and  Treatment. 

REPORT  OF  THE  SCHOOL  DENTAL  OFFICER. 

“Statistics  relating  to  my  work  are  given  in 
Table  IY. 

The  number  of  children  inspected  has  increased 
from  2,182  to  2,575  (including  63  ‘specials’),  a few  schools 
being  visited  twice  during  the  year.  Sixty  four  per 
cent  of  children  had  defects.  This  is  a reduction  on  the 
previous  year,  as  I anticipated  in  my  report  for  1947,  and 
is  due  to  regular  attention  to  the  teeth. 

The  general  acceptance  rate  remains  much  the 
same  at  70%  which  shows  that  a satisfactory  number  of 
children  in  the  county  are  taking  advantage  of  the 
scheme.  Because  the  number  requiring  treatment  has 
decreased,  the  figure  of  those  actually  treated  remains 
almost  the  same,  although  more  children  have  been 
inspected  during  the  year.  The  ratio  of  fillings  to 
extractions  of  the  permanent  teeth  remains  a good  one, 
these  teeth  being  saved  whenever  possible  ; and  more 
work  has  been  done  on  the  permanent  teeth  than  in  the 
previous  year. 

The  number  of  ‘other  operations’  on  the  permanent 
teeth  is  considerably  higher  than  in  the  previous  year 
and  these  include  orthodonic  impressions  and  treatment, 
a partial  one  tooth  denture,  scaling,  polishings,  gum 
treatments  and  sedative  dressings  in  teeth,  to  be  filled 
later  if  possible.  The  ‘other  operations’  on  temporary 
teeth  are  those  relating  to  silver  nitrate  treatment  of 
these  teeth. 

The  administration  of  general  anaesthetics  for 
extractions  was  started  late  in  the  year  and  7 cases  were 
treated  in  this  manner  during  1948,  General  anaesthetic 
sessions  are  of  great  value  in  the  treatment  of  young 
children,  difficult  children  and  where  their  are  multiple 
extractions  to  be  done.  Given  the  proper  facilities  a 
considerable  amount  of  work  can  be  performed  during 
such  a session. 
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The  working  of  the  service  is  considerably  handi- 
capped by  the  absence  of  a properly  equipped  central 
clinic.  The  present  arrangements  are  such  that  the  so 
called  clinic  in  the  County  Buildings  is  merely  a room, 
almost  entirely  unequipped,  and  used  also  for  child 
welfare,  orthopaedic,  psychiatric  and  eye  clinics,  and 
before  any  dental  treatment  can  be  carried  out  in  the 
clinic  room  (when  this  is  available)  all  the  portable 
equipment  used  for  treatment  in  the  schools  has  to  be 
carried  in,  tables  moved  and  dental  equipment  set  up. 
Cases  which  require  x-ray  examinations  have  to  be  sent 
to  private  practitioner  for  this  purpose,  and  in  these  days 
of  the  National  Health  Service  it  is  often  difficult  to  get 
an  immediate  appointment  for  the  patient. 

The  absence  of  a dental  attendant  is  a great 
handicap  ; a district  nurse  cannot  be  expected  to  know 
the  duties  of  a chairside  attendant  when  she  is  with  me 
for  so  short  a time  and  so  infrequently.  Attendance  by 
the  District  Nurses  depends  on  whether  they  have  other 
work  which  comes  before  their  duties  as  dental  nurses, 
but  this  frequently  leaves  me  single  handed.  It  is  also 
often  difficult  for  the  County  Nursing  Superintendent  to 
find  a nurse  who  can  attend  dental  clinics. 

The  state  of  the  children’s  teeth  in  the  county  still 
varies  very  much,  and  there  are  many  very  young  child- 
ren who  have  extensive  decay  of  the  first  dentition  which 
may  or  may  not  be  due  to  the  more  plentiful  supply  of 
of  sweets  and  biscuits.” 

E.R. 

Handicapped  Pupils. 

The  Minister  of  Education  in  the  Handicapped 
Pupils  and  School  Health  Service  Regulations,  1945,  has 
declared  that  the  following  categories  of  children  require 
special  educational  treatment,  namely,  the  blind,  the 
partially-sighted,  the  deaf,  the  partially-deaf,  the  delicate, 
the  epileptic,  the  educationally  sub-normal,  the  diabetic, 
the  maladjusted,  the  physically  handicapped  and  those 
with  speech  defects. 


17 


By  far  the  largest  number  of  handicapped  pupils 
are  the  “educationally  sub-normal  pupils,  that  is  to  say 
pupils  who,  by  reason  of  limited  ability  or  other  condi- 
tions resulting  in  educational  retardation,  require  some 
specialised  form  of  education  wholly  or  partly  in  substi- 
tution for  the  education  normally  given  in  ordinary 
schools,”  and  altogether  it  is  believed  that  these  may 
number  as  many  as  10  per  cent  of  the  school  population 
of  England  and  Wales. 

The  great  majority  of  educationally  sub-normal 
pupils  have  sufficient  intelligence  to  benefit  from  the 
education  given  in  a special  class  for  backward  children 
in  an  ordinary  school,  where  such  classes  can  be 
arranged,  but  about  1 per  cent  of  registered  pupils  may 
be  expected  to  be  so  backward  that  they  need  admission 
to  a Special  School. 

The  School  Medical  Officer  continued  his  attempt 
to  make  a complete  ascertainment  of  the  educationally 
sub-normal  pupils  in  the  county.  This  was  not  achieved 
during  the  year  but  46  such  children  were  examined,  of 
whom  6 were  recommended  as  being  suitable  to  continue 
in  an  ordinary  class  in  an  ordinary  school  ; 24  were 
recommended  for  education  in  a special  class  in  an 
ordinary  school  and  11  were  recommended  for  admission 
to  a special  school.  Five  children  were  found  to  be  so 
backward  that  they  were  recommended  for  reporting  to 
the  Mental  Deficiency  Authority.  The  Committee 
accepted  these  recommendations. 

It  should  be  emphasized  that  although  such  ascer- 
tainment must  be  made  as  a result  of  an  examination  by 
the  School  Medical  Officer,  this  involves  the  spending 
of  a great  deal  of  time,  as  every  educationally  sub-normal 
child  must  be  examined  individually,  and  each  such 
examination  lasts  at  least  two  hours.  The  expenditure 
of  time  on  these  examinations  is  considered  to  be  worth 
while,  if  it  leads  eventually  to  arrangements  being  made 
for  the  setting  up  of  special  schools,  where  handicapped 
children  from  this  area  are  given  a chance  of  becoming 
useful  citizens. 

The  making  of  such  arrangements  for  pupils  in 
this  county  is,  of  course,  difficult.  A start  was  made  in 
the  secondary  schools  by  setting  up  classes  for  those 
educationally  sub-normal  children  who  could  benefit 
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from  being  taught  in  a special  class.  It  may  seem  strange 
that  classes  for  backward  children,  to  teach  them  the 
most  elementary  arithmetic,  reading  and  writing,  should 
be  set  up  in  secondary  schools,  but  in  fact  the  proportion 
of  such  scholars  in  secondary  schools  of  the  modern  type 
is  higher  than  in  the  primary  schools' 

For  the  more  backward  pupils  who  need  admission 
to  a special  school,  Radnorshire  has  too  small  a popula- 
tion to  justify  the  establishment  of  a special  school 
for  children  of  this  area  only.  The  provision  of  such 
education  must  be  regarded  as  one  of  the  first  duties  of 
the  Joint  Education  Committee  for  Wales. 

Facilities  for  dealing  with  other  types  of  Handi- 
capped Pupils  are  also  needed.  Children  with  speech 
defects,  of  whom  there  are  17  in  Radnorshire,  need 
speech  therapy.  This  matter  also,  will  have  to  be  dealt 
with  by  the  Joint  Education  Committee  for  Wales. 

Two  children  were  found  to  be  Epileptic  and  2 
Delicate. 

Two  Deaf  pupils  are  in  attendance  at  the  Royal 
Cambrian  School  for  the  Deaf,  Newbridge-on-Wye. 

Infectious  and  Contagious  Diseases. 

No  schools  were  closed  during  the  year  by  the 
School  Medical  Officer  on  account  of  Infectious  Disease. 

Under  Article  53  (b)  of  the  Code,  certificates  of 
exclusion  were  granted  in  respect  of  individual  children 
suffering  from  infectious  and  contagious  diseases  as 
follows  : — 

Infectious  Diseases — Chicken  Pox  49 ; German 
Measles  4 ; Measles  120  ; Mumps  31;  Scarlet  Fever  13  ; 
and  Whooping  Cough  72. 

Contagious  Diseases — Impetigo  8 ; Ringworm  6 ; 
and  Scabies  5. 

Notifications  of  Infectious  and  Contagious  diseases 
occurring  in  the  schools  are  made  by  the  Head  Teachers. 
One  copy  of  the  notification  is  retained  at  the  school,  one 
is  sent  to  the  School  Medical  Officer  and  one  to  the 
District  Medical  Officer  of  Health.  In  this  way,  good 
co-ordination  is  effected  between  the  District  Medical 
Officer  of  Health,  who  is  primarily  responsible  for  taking 
measures  necessary  to  prevent  the  spread  of  infectious 
disease,  and  the  School  Medical  Officer,  who  is  respon- 
sible for  the  health  supervision  of  the  children  in  the 
schools. 
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No  case  of  Diphtheria  occurred  in  the  school  popu- 
lation during  the  year  and  this  reflects  the  success  in 
past  years  of  the  diphtheria  immunisation  campaign. 
Nevertheless,  the  number  of  children  immunised  in  the 
county  is  falling  and  the  percentage  of  school  children 
rendered  insusceptible  to  this  disease  has  now  dropped 
to  61.  The  importance  of  having  every  child  immunised 
before  attaining  the  age  of  one  year  and  again  before 
attending  school  for  the  first  time,  cannot  be  too  strongly 
urged. 

The  continued  low  incidence  of  contagious  diseases 
among  Radnorshire  school  children  reflects  the  generally 
high  standard  of  personal  cleanliness  in  this  county. 

Health  Education. 

The  teachers  in  the  schools  give  talks  on  Hygiene 
following  the  advice  set  forth  in  the  Ministry  of  Educa- 
tion Handbook  of  Suggestions  on  Health  Education.  It 
is  unfortunate  that  we  have  not  yet  been  able  to  arrange 
for  talks  to  school  children  by  the  School  Dental  Officer 
or  the  School  Nurses  but  such  talks  would  be  helpful. 
This  is  a matter  in  which  qualified  Health  Visitors,  who 
receive  training  in  Health  Education  methods,  can 
accomplish  a great  deal. 

In  Health  Education,  visual  aids,  particularly 
strip  films,  could  be  very  helpful.  It  is  regrettable  that 
as  yet  no  strip  films  appear  to  have  been  made  in  Great 
Britain,  dealing  with  this  highly  important  subject. 

Physical  T raining. 

No  Physical  Training  Organiser  is  employed  in 
the  county.  There  is  less  opportunity  here  for  the 
organised  games  which  figure  so  largely  in  physical 
training  in  other  areas.  Nevertheless,  Radnorshire 
school  children,  because  of  their  outdoor  life  in  a very 
healthy  area,  tend  on  the  whole  to  be  physically  very 
fit. 

School  Meals. 

An  efficient  school  meals  service  covers  the  county, 
every  school  having  a canteen  from  which  a well-cooked 
meal  is  served  every  day.  In  some  schools,  however, 
the  canteens  have  no  running  water  supply.  The  instal- 
lation of  a piped  supply  of  water  in  every  canteen  should 
be  regarded  as  essential.  The  total  number  of  meals 
supplied  from  the  1st  April,  1948,  to  31st  March,  1949 
was  481,908,  the  percentage  of  children  taking  meals 
being  85. 
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MILK  IN  SCHOOLS  SCHEME.  The  milk  in 
schools  scheme  continues  to  be  highly  beneficial.  Statis- 
tics in  regard  to  this  scheme  are  as  follows : — 

Forty-six  schools  are  supplied  by  41  milk  vendors  and  of 
these  supplies  9 are  tuberculin  tested,  and  2 accredited 
milk,  30  being  non-designated.  Except  when  tuberculin 
tested  milk  is  supplied,  instructions  have  been  given 
that  the  milk  should  be  boiled  before  consumption.  In 
the  case  of  4 schools  where  it  has  not  been  found  possible 
to  obtain  satisfactory  supplies  of  milk,  dried  milk  is 
supplied  through  the  Ministry  of  Food. 
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STATISTICAL  TABLES. 

Visits  by  School  Nurses. 

The  following  visits  have  been  made  by  the  School 


Nurses  during  the  Year  1948  : — 

First  visits  to  Schools  for  Cleanliness  255 

Re-visits  to  Schools  for  Cleanliness  148 

Visits  to  Homes  for  Cleanliness  320 

Following-up  visits  for  Physical  Defects  1299 
Visits  to  Schools  for 

Infectious  and  Contagious  Diseases  90 
Visits  to  Homes  for  Infectious  Diseases  798 
Visits  to  Homes  for  Contagious  Diseases  468 
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Physically  Handicapped  Children. 

During  the  year  one  school  child  was  treated 
in  the  Robert  Jones  and  Agnes  Hunt  Orthopaedic 
Hospital ; he  suffered  from  Poliomyelitis  and  was 
discharged  on  the  11th  April,  1948  suffering  from  slight 
residual  paralysis  of  one  leg. 

Particulars  of  attendances  of  Radnorshire  school 


children  at  the 

Orthopaedic 

After-Care 

Centres  are  as 

follows : — 

New 

Atten- 

Old 

Atten- 

Centre. 

Cases. 

dances. 

Cases. 

dances. 

Llandrindod  Wells  3 

14 

7 

22 

Craven  Arms 

- 

- 

1 

2 

Hereford 

- 

- 

3 

3 

Ludlow 

- 

- 

2 

4 

Leominster 

- 

- 

1 

1 

Newtown 

1 

2 

— 

- 

4 

16 

14 

32 

22 


TABLE  I. 


Medical  Inspections  of  Pupils  Attending 
maintained  Primary  & Secondary  Schools. 

A— PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups — 

Entrants  ...  329 

Second  Age  Group  ...  224 

Third  Age  Group  ...  128 

Total  ...  681 

B— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  91 
Number  of  Re-inspections  420 

Total  ...  511 

C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  Individual  Pupils  found  at  Periodic 
Medical  Inspection  to  require  Treatment  (excluding 
Dental  Diseases  and  Infestation  with  Vermin). 


For  defective 

For  any  of  the 

Total 

vision  (ex- 

other conditions 

indivi- 

Group. 

cluding  squint). 

recorded  in 

dual 

Table  II  (A) 

pupils. 

(1) 

(2) 

(3) 

(4) 

Entrants 

7 

48 

48 

2nd  Age  group 

19 

39 

51 

3rd  Age  Group 

12 

25 

33 

Total  (prescribed  groups)  38 

112 

132 

Other  Periodic 

Inspections 

— 

— 

— 

Grand  Total  38  112  132 
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TABLE  II. 

A. — Return  of  Defects  found  by  Medical  Inspec- 
tion in  the  year  ended  31st  December,  1948. 


Defect 

Code 

No. 

DEFECT  OR  DISEASE. 

Periodic 

Inspections. 

Special 

Inspections. 

No.  of 
Defects. 

No.  of 
Defects. 

Requiring 

Treatment. 

Requiring  to  be  kept 
under  observation, 
but  not  requiring 
treatment. 

Requiring 

Treatment. 

Requiring  to  be  kept 
under  observation 
but  not  requiring 
treatment. 

(i) 

(2) 

(3) 

(4) 

(5) 

4. 

Skin 

5 

6 

3 

— 

5. 

Eyes — (a)  Vision 

38 

3 

23 

— 

(b)  Squint 

11 

4 

1 

— 

(c)  Other 

1 

4 

— 

1 

6. 

Ears — (a)  Hearing 

6 

7 

1 

1 

(b)  Otitis  Media 

4 

16 

— 

1 

(c)  Other 

— 

3 

— 

7. 

Nose  or  Throat 

7 

40 

4 

5 

8. 

Speech 

4 

1 

l 

4 

9. 

Cervical  Glands 

— 

6 

— 

1 

10. 

Heart  and  Circulation 

— 

10 

— 

9 

11. 

Lungs 

3 

39 

1 

2 

12. 

Developmental — (a)  Hernia 

— 

2 

— 

— 

(b)  Other 

1 

— 

— 

3 

13. 

Orthopaedic — (a)  Posture 

8 

11 

7 

— 

(b)  Flat  foot 

39 

6 

5 

1 

(c)  Other 

4 

3 

— 

— 

14. 

Nervous  system — (a)  Epilepsy  — 

1 

3 

— 

(b)  Other 

1 

7 

— 

— 

15. 

Psychological — (a)  Development  10 

2 

30 

— 

(b)  Stability 

— 

— 

— 

— 

16. 

Other 

8 

7 

2 

— 
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B. — Classification  of  the  General  Condition  of  Pupils 
Inspected  during  the  Year  in  the  Age  Groups-. 


A.  (Good) 

B.  (Fair) 

C.  (Poor) 

Age  Groups. 

Number 
of  Pupils 
Inspected. 

O 

Sz* 

Percent- 
age of 
col.  2. 

1 

o 

£ 

Percent- 
age of 
col.  2. 

o 

£ 

Percent- 
age of 
col.  2. 

(i) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

329 

142 

43*0 

184 

56*0 

3 

ro 

2nd  Age  Group 

224 

59 

26‘3 

151 

67*4 

14 

6*3 

3rd  Age  Group 

128 

22 

17*2 

101 

78’9 

5 

3*9 

Other  Periodic 
Inspections 

— 

— 

— 

— 

— 

— 

Total 

681 

223 

327 

436 

64*0 

22 

3*3 

25 


TABLE  III. 


TREATMENT  TABLES. 


Group  I — Minor  ailments  (excluding  Uncleanliness). 


(a)  Number  of  Defects 

treated,  or  under 
treatment  during 

Skin — the  year. 


Ringworm — Scalp — 

(i)  X-Ray  treatment  — 

(ii)  Other  treatment  — 

Ringworm — Body  3 

Scabies  6 

Impetigo  5 

Other  skin  diseases  1 

Eye  Disease  14 

(External  and  other,  but  excluding 
errors  of  refraction,  squint  and  cases 
admitted  to  hospital). 

Ear  Defects  6 

Miscellaneous  1 

(e.g.  minor  injuries,  bruises,  sores, 
chilblains,  etc). 

Total  36 


(b)  The  Authority  has  no  minor  ailments  clinics. 
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Group  II — Defective  Vision  and  Squint  (excluding  Eye 
Disease  treated  as  Minor  Ailments — and  includ- 
ed in  Group  I. 

No  of 

defects  dealt 
with. 


Errors  of  Refraction  (including  squint) 

57 

Other  defect  or  disease  of  the  eyes 

(excluding  those  recorded  in  Group  I) 

— 

Total 

57 

No.  of  Pupils  for  whom  spectacles  were 

(a)  Prescribed 

31 

(b)  Obtained 

31 

Group  III — Treatment  of  Defects  of 

Nose  and  Throat. 

Total  number 
treated. 

Received  operative  treatment — 

(a)  for  adenoids  and  chronic  tonsillitis 

27  ■ 

(b)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

— 

Total 

27 

Group  IV — Orthopaedic  and  Postural  Defects. 

(a)  No.  treated  as  in-patients  in  hospitals 

or  hospital  schools  1 

(b)  No.  treated  otherwise  e.g.  in  clinics 

or  out-patients  departments  18 

Group  V — Child  Guidance  Treatment  and 
Speech  Therapy. 

No.  of  pupils  treated — 

(a)  under  Child  Guidance  arrangements 

(b)  under  Speech  Therapy  arrangements 
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TABLE  JV. 

Dental  Inspection  and  Treatment. 

(1)  Number  of  pupils  inspected  by 

the  Authority’s  Dental  Officer  : — 

(a)  Periodic  Age  Groups  2512 

(b)  Specials  63 

(c)  Total  (Periodic  and  Specials)  2575 

(2)  Number  found  to  require  treatment  1643 

(3)  Number  actually  treated  1144 

(4)  Attendances  made  by  pupils 

for  treatment  1259 

(5)  Half-days  devoted  to  : — 

(a)  Inspection  32 

(b)  Treatment  335 

Total  367 

(6)  Fillings : — 

Permanent  Teeth  619 

Temporary  Teeth  47 

Total  666 

(7)  Extractions : — 

Permanent  Teeth  142 

Temporary  Teeth  698 

Total  840 

(8)  Administrations  of  general 

anaesthetics  for  extractions  7 

(9)  Other  Operations  : — 

Permanent  Teeth  176 

Temporary  Teeth  21 

Total  197 
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TABLE  V. 


Infestation  with  Vermin. 

(i)  Total  number  of  examinations  in  the 

schools  by  the  school  nurses  or  Other 
authorized  persons 

(ii)  Total  number  of  individual  pupils 

found  to  be  infested 

(iii)  Number  of  individual  pupils  in  respect  of 

whom  cleansing  notices  were  issued 
(Section  54(2),  Education  Act,  1944). 

(iv)  Number  of  individual  pupils  in  respect 

of  whom  cleansing  orders  were  issued 
(Section  54(3),  Education  Act,  1944). 


6168 

187 
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